THE DIVISION OF HEALTH OF MISSOUR! - ey
13 ot kD SEP 25 1959 STANDARD CERTIFICATE OF DEATH A Stae Fie No...... 3"”"3
' - BIRTH NO. REG. DIST. noél_g__ PRIMARY REG. DIST, lo‘l'oo Registrar's No...... 8&..8().,__
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars dw-ud lived. If Lostitution: residence before
/ 8, COUNTY a. STATE M /s J oL/ / b. COUNTY sd.nlssioal.

f b, C|TY {1t octside torparats Umlts, write RURAL and give &I'AE(ENGTH OF <. Cg;{ o nundd- oorporats tmits, write BURAL aad give w-uhipj
whahlp) {in this place)
: o S7 AoUrg . . Tm Town S Lot € /7

- FULL NAME OF (if not in hoepital or institution, give street address or location)

d. STREET (1 rarsl, ive tocation)
I?NSI’IFS{'—IONED ISeN HeTEL /8% ¢ Pine —),)ADDRES /8y P/ ~NE £PISON HﬂTeL

3. NAME OF a. (Flrst) b. (Middle) ¢, (Last) . {Month) (Day) (Year)
DECEASED |
e, MARY CHLANDA KASPER|' S sEpr 3 Joay
5. SEX [ 6. COLOR OR RACE | 7. #&%\!‘EB g]E\\"ggcggRglEz ) 8 DATE OF BIRTH AGE (Ia nn- JJT T VIR ; UNDER 34 NES,
FEMA le| WHITE | "% SovavdepT. & 18411 | oo o]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE (State or forelgn equatey) 12, CITIZEN OF WHAT
dona ¢ mBolvgr{i‘:‘{ﬂh."mu rutired) r\/o ’\IC DUSTRY Ba He M /.A V COUNTRY? .
ilan. FATHER'§ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ,
FRANK BJiLY [MARGARET Rous I/_. KASPER (pec’p
| E WAS DEEkEASE:) E\(a;ER IN‘lU S. ARMdED ZDRCE‘; 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS i
| - | . WoHA NNA FORMANEK S455 Rrepes

18, CAUSE OF DEATH : DlSéASE oR Co "
. Enter cnly onecausaper | - NDITIO!
line for (8), (b}, end (c) DIRECTLY LEADING TO DEATH® ()

PICAL CERTIFICATION INTERVAL BETWEEN
W OISETARD oo
~This does mot mean | ANTECEDENT CAUSES /

the mode of dying, such | Morbld conditions, if any, ‘g’ung DUE TO (b)

oz heart faflure, asthenda, | rive to the above cauee (o)
de. It meons the dig. | e underlying cause lost,

case, infury, or compli .DUE TO (¢} . - ¢
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS '

Conditions contriduting to the death but not N
related to the discase or condition causing death. .

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF-OFERA. | 18b. MAJOR FINDINGS OF OPERATION R i 20. AUTOPSY?
ves L] wo
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (eg..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIPY  _  (COUNTY) (STATE)
DE * honis, larm, hm.m.uﬂuﬂdsuma
HOM!C!DE
21d. TIMEM m.m\m.., Sy -zr'-mJunv OCCURRED | 21¢. HOW DID INJURY OCCUR?
“HILEA'I MOT WHILE ' .
INJURY w. | “work AT WORK 4/ alo /
i\'w-. ~ N\ -

hercby oemf; that [ altended the deceased from , 18—, lo , 19 , that T last saw the deceased
ahm_tm . 19 and that dealhmz m., from the causes and on the date stated above.

IF ATURE™ (Degree oz title) | 23b. ADDRESS 23c. DATE SIGNED
S B@M—mu/ ' / - S—52

'd zu“ﬁualm. CREMA- | 24b. DATE / 2. Nng‘u-: OF CEMETERY OR CREMATOQRY 24d. LOCATION (Oity, town, or county) /\?uu)

Tigh. ke V;L{g;idj)) PT} /%M PeTer ‘- f’AuL ST. Lovis

WRITE P.Lgil’.N’LY——U SI

DATE REC'D BY LOCAL AL DIRECTOR' § 81 SNATURE RESS

SEP 5 1957 J




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. . . tudent Embalmer No..vuss. .e ae cen
working under my persona! supervision, P ' rretrens sy ..

Signed. . JEAAN~ e M
s‘gﬂed.c.n.-----s-t:';;n-t.oEr-n;;i;‘;;.oo-o- ----- Licetﬁed Emba]mer N“ 9‘3%]”4
‘ P. O. Address ;4ﬁé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the ab_ove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




